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TYPE OF APPLICATION 

This new application is for a(n) 
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Continuation-In-Part (OP) 



PAPERS ENCLOSED WHICH ARE REQUIRED FOR FILING DATE UNDER 37 CFR 
1.53(B) (REGULAR) OR 37 CFR 1,153 (DESIGN) APPLICATION 

22 Pages of specification 
Pages of claims 
Pages of Abstract 
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[ ] formal 
[ ] informal 
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ADDITIONAL PAPERS ENCLOSED 

[ X] Preliminary Amendment 

[ X] Information Disclosure Statement 

[X] Form PTO-1449 

[ ] Other 



ASSIGNMENT 

[ ] An assignment of the invention to ALLERGAN INC. for recording in 
the U.S. Patent and Trademark Office. 



CERTIFICATION UNDER 37 CFR 1.10 

I hereby certify that this New Application Transmittal and the documents referred to as enclosed therein are 

beingdeposited with the United States Postal Service on this dat e in an envelope as "Express 

Mail Post Office to Addressee" Mailing Label Number EM314637060US addressed to the: Commissioner of 
Patents and Trademarks, Washington, D.C. 20231. 
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CLAIMS AS FILED 


Number Filed 


Number Extra Rate 


Basic Fee 
$750.00 


Total 






Claims 25-20 = 


5 X $22.00 


$110.00 


Independent 
Claims 4-3 = 


0 X $78.00 


$78.00 . 


Multiple dependent 
claim(s), if any 0 


$250.00 


$0 



[ ] Amendment cancelling extra claims enclosed. 

[ ] Amendment deleting multiple dependencies enclosed. 

[ ] Fee for extra claims is not being paid at this time. 



$938.00 



Fee Calculation 

DECLARATION OR OATH 

t X ] Enclosed 
[ ] Not enclosed 

FEE PAYMENT BEING MADE AT THIS TIME 

[ X ] basic filing fee 
Total Fees 

METHOD OF PAYMENT OF FEES 

Charge Account No. 01-0885 in the amount of $ 938.00 
A duplicate of this transmittal is attached. 



AUTHORIZATION TO CHARGE ADDITIONAL FEES 

Commissioner is hereby authorized to charge the following 
additional fees by this paper and during the entire pendency 
of this application to Account No. 01-0885. 

[X] 37 CFR 1.16(a), (f) or (g) (filing fees) 

[ X] 37 CFR 1 .16(b), (c) or (d) (presentation of extra claims) 
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